Patients with chronic abdominal pain for which no cause can be found are often subjected to surgery which fails to achieve symptom relief."'0' In the present study the majority of patients in whom a definitive gynaecological diagnosis could not be made were discharged from follow up and unnecessary surgery was therefore not a common finding. It may be, however, that if symptoms persisted over a period of several years further referrals and surgical intervention might occur.
Three of the 37 women with symptoms suggestive of IBS were found to have definite gynaecological pathology. It may well be that this association was coincidential or alternatively it is possible that there may be symptom overlap between IBS and some gynaecological pathologies. Clearly the numbers involved in this study cannot adequately answer this question but of the three women classified as having IBS and gynaecological pathology only one felt better as a result of specific therapy for the gynaecological problem. This improvement, however, was restricted to abdominal pain but with persistence of abdominal distension and a disturbed bowel habit.
This study adds to an increasing body of evidence that there may be overlap between gastroenterological and gynaecological practice. The management of women with chronic lower abdominal pain may be improved by a joint approach to the problem. 
